2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

P99000031700

PALMS"OF. PARADISE, INC.

Principal Place of Business

2735 BRANDY BUCK TRAIL
JACKSONVILLE FL 32223

Mailing Address

2735 BRANDY BUCK TRAIL
JACKSONVILLE FL 32223

2. Principal Place of Business

3. Mailing Address

_ Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90061 046 ***150.00

BUUbH B4

AR T

DO NOT WRITE IN THIS SPACE

City & Slate - City & State 4. FEI Number Applied For
59—3567714 Not Applicable
— T CS= T CountiyT T T T =7 Zip 7 == = =7 v s Countrys-s T T T 12 S d LT - ——
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Narne
A
MONTGOMERY' JAMES Street Address (P.O. Box Number is Not Acceptable)
2735 BRANDY BUCK TRAIL
JACKSONVILLE FL 32223
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
- Signaturs, typsd of printed name of ragistered agent ang title if applicabla. {NOTE: Registered Agent signatura requirad when reinstating} DATE
ik e . '
-=oration is eligiole to satisfy ts Imtangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Fufrerment and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(Qﬁwa on back) Ll Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Dalets TITLE [JChange  [] Addition
NAME FARRIS, JULIAN E NAME
sreeer anoress | PLO. BOX 24694 : STREET ADDRESS
omv-st-zp | JACKSONVILLE FL 32241 CITY-51-ZiP
TITLE P [ Delete THLE [Jchange [ Addition
NAME MONTGOMERY, JAMES A NAME
streeT ADoRess | P.O. BOX 24694 STREET ADDRESS
| grv-sr-ze | JACKSONVILLE FL 32241 _ CITY-ST-7IP )
TILE - [ Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE h : [ Delete TITLE O change [ Addition
NAME T NAME
sTReeTADDAESS |5 .ot LY STREET ADDRESS
cry-st-zip | CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-5T-ZP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this fiting does nct gualify for the exemption stated in Section 119.07(3])(i}, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiv
changed, or on an attachme

or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all othe;rike empowered.

SIGNATURE: _

E AND TYPED OR PRINTED NAME OF SIGNIN& OFFICER OR DIRECTOR

5 Ber &> [o4260 655

Data

Daytime Phone #

AV BG16200

CR2E034 (9/01)



